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CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statoment of OCCUPATIO
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
st .Louis,Mo,

County.

Gur.....JoffeTson Barracks,No*

2. FuLL name... Charles Oglesby

Do pol use this space,

6283

/174 5

6309 Arthur Ave.,St. Lov!.;%s Mo*

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

July 29,1890

THE CAUSE OF DEATH* was AS FOLLOWS:

(&) Resid N Werd, ...
(Usual ph:c of abode) o (If nonresident give city or town and State)
Lengith of residence in city or fswn where death occorred UY1  yra. KN mes. OWN o4y, How ong in U.S., if of foreign hirth? s, mes. ds.
h PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
| 3 s=x 4. COLOROCR RACE | 5. sﬁm‘mmﬂ%f“;h‘fﬁ? % ||L16. DATE OF DEATH (uowtw, oav 0 yexe) February 6, 19 30
Mele. White. arried., T
| HEREBY CERTIEY, That d
5. Ir MAI!R]'?I)).G“;IME:. or DivoxceD o LSAnUary. 90, ......,1990 . February 6 1950
(o) WiFEer  Mrs. Isabelle “glesby. et et e .. Mative ou..... ebruary 6, m....Q.. acd thas
‘ desth \ on tho deio stated abore, st 100 P n.

Nz‘ghrltls .Cchronic. complicated by Uremin,

CONTRIBUTORY. J... ... ¢ # ..
(SECOMDARY)} |

PARENTS

7. AGE YeEanrs MonTtHs ‘ Dars If LESS than 1
39 6 | 7 75 o b
8. OCCUPATION OF DECEASED
(s) Trade, proleasion, or
Cealar i ot ek Stove Maker
(k) General natore of industry,
} dabhBak h .
which employed (oc emphres........ Hoinz Stove Cos
(c) Name of employer Heinz Stove “o-¢
9. BIRTHPLACE (crvy oR TowN) .............. St.Louis
{STATE OR COUNTRY} Mig souri,
10. NAME OF FATHER She rman Bgle sby
11. BIRTHPLACE OF FATHER (cary o= nn).......gnknm.. .............
(STATE OR COUNTRT) Unknown,

12 MAIDEN NAME OF MOTHER Elvira Tate

13. BIRTHPLACE OF MOTHER (ciry om Toww).......... Unknown........
Unknowmn.
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18. WHERE WAS DISEASE CONTRACTED

Unknovm.
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